- o
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63<023965

DEFARTMENT OF PUBLIC HEALTH AND WELF

Recistration District N T STATE FILE NUMBER
DO NOT WRITE AMENDED b 4
ON THIS $TUB

1. PLACE OF DEATH i R 2. USUAL RESIDENCE (Whare deceased lived.. I¥ institution: Residence before

. COUNTY ’ 3 -
4 Greene a. STATEMj.B sourib. COUNTY Gre ene admissian}

b. cClJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Springfield 15 yeare o Sprin%£161d1 Yes X No O

€. l:‘UoLé.Pll‘l&ME OF (If NOT in hospital, give location) Inside Limits o, (IF cutside, give facatian] - Raside o Farm

'“mm%ﬁﬂandley Hospital Yaly N O 1126 N. Warfén Ve O Mo IR

3. NAME OF DECEASED First Middle’ 4. DATE Month- Duv' Yaar

{Type or print) OF :
C MARVIN A - NORTON DEATH June -7, 1963

5. SEX 6. COLOR QR RACE 7. Married [ MNever Married 1 [8. DATE OF 8IRTH | - AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Widowed [] Diverced [] Months | Days Hours Min.

Male White 1/29/1887 76 5
10a. USUAL OCCUPATION: [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of working lifs, even if retired)

_Ret. Carpenter Homemgging Douglag Coupty, Mo% "UaS.As
13a. FATHER'S NAME 13b, MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR' WIFE

b .
J« B. Norton Flor __Never Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [ 17. INFORMANT Addreis, ’ -
(Y'ﬁ, no, or unknown) | (If yes, give war or dstes of servi

V§ 300
Rev. 4/59

'9397

DATE AMENDED

18, CAUSE OF DEATM (Enter only one cayse per ling Tor - INTERVAL BETWEEN
PART Il. DEATH WAS-CAUSED BY: ONSET AND:DEATH_

IMMEDIATE CAUSE (a) .

DOCUMENT

Conditions, if any, DUE TQ (b},
which gave risa to -
sbove cause (a),

itating the ynder-

{ying cause last. GUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY 1), If  deceassd was female was _
disease condition given in PART ) (a) . there a pregnancy in last 90 days.

, ]D Yas l O Ne [ [J Unknown
19. WAS AUTOPSY 204, ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PER 07 O O
YE NO [ i

20¢. TIME OF Houl Monrr;, Day, Year |
INJURY a.m. :
p.m.

700, TNJURY OCCURRED 5. PLACE OF TNJURY [e.9,, in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, stredt, office bldg., etc.} ]
NOT WHILE AT WORK [

e
21. 1 attended the deceased fquf%L. MM last sow piy, alive MM
Death occurred at. 1= 5 A m on the date stated sbove, and to the best of my Knowledge, from the causes stated.
222 BIGNATURE e or title) 22b. ADDJ;SS 22¢. DATE SIGNED
A9, Az-rw 9. 3,05t m e

1AL, CREMATION, | 23b. DATE Z3c. NAME OFCEMETERY OR CREMATORY 233, LOCATIONAC ty, ftown, ar county}
MOVAL (Spacify)-

Burial 6/9/1963 lutie Cemetery Lutie, Misgouri.
24. FUNERAL DIRECTCR springr 1610&55', Ml a souri‘ 25. DATE RECD. BY LOCAL REG. 26. it

— R ~

(Licansed Embalmar’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL.CER.TIFICA_'I'ION )

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




e pe

e T

Lork ey S,

STATEMENT BY ‘LICENSED EMBALMER

I''hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me,

or by . o Student Embaimer No.

working under my personal supervision. é Z; %
Student Signe LI : ‘

Signature of Student Embalmer
Licensed Embalmer N ;’_7@/.

P. O. Address,

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

It this body is not embalmed, fact should be so stated above.



